; FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

 ANNUAL REPORT ecretary of State

P ECH)USNL;JJ:AENT #P030001 249215 04-30-2004 90239 019 ***150.00
KEITH LANDOLT CONSTRUCTION, INC.
Principal Place of Business Mailing Address rave IVYL
633 BAY ST 633 BAY ST
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
S — (WO TSRV
Suile, Apt. ¥, etc. -Suite, Apl:- 4, etc, o ——— ' 0428‘2602 . 'Erjla_‘ls - “C*ﬁé'ﬁaéz‘ﬁmoéj e
City & Stale Cily & State 4. FEI Number Applied For
20~ 037 35’5é Not Applicable
zip Co.unlry :Zip _ Country 5. Cerlificate of Status Desired O ?i.ggq:\i?:ciinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LANDOLT, ROGER K -
633 BAY ST ' Street Address (P.O. Box Number is Mot Acceplable)

NEPTUNE BCH, FL 32266

City j FL I Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ;
« Signature. lyped of prnted nama of regisiered agent ana tala 1If apphcadta {NOTE: Registered Agent signature required when reinstatng) DATE
_FILE MOWIl! FEE IS $150.00 _ 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust FOnd Contribution, (] ‘Added to Fees™ ' o - T - - "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST i O Detets TITLE [Jchange [ Addition
HAME LANDOLT, ROGER K i HAME
STREET ADDRESS | 633 BAY ST | STREET ADDRESS
CITY-S1-2IP NEPTUNE BCH, FL 32266 ' ’ : CITY-ST-2IF
TTLE ' O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY-ST-2IP
TiTLE L [ etete TITLE [ Ghange  [7] Addition
NAME : NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IHLE . 0O oelete TITCE CJchange [ Addition
HAME , . NAME
STAEET ADDRESS ' STREET ADDAESS
_amestae | R DR . . . .jon-stap
TITLE - |:| Delete TME [l crange [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 3 belete TITLE O Ghange [ Acdilion
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7P ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Siatutes. | furiher certify that the information
indicaled on this repart or supplemental report is true ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an addr with all other like empowered. ,:.
SIGNATURE: Lloﬁu\, W . - 15’~8l-’ W4- (L 2b-305

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytime Prione &




